MISSOURI DIVISION OF HEALTH — STANDARD' CERTIFICATE OF DEATH B63-042287
':gqmmém Dimm vr ﬂzm_‘—"""‘“ Registration Distrier Ne. \f_@_____ﬂegilh‘afl No. 3&2&_“_ STATE FILE NUMBER

T W

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residerca before

5. COUNTY Saint Louis a. STATE Miggourdl b CounTY SpmiFOmaids  =dmiuion)

k. CITY {If outside corporate limits, @ive TOWNSHIP only} Length of stay in Ib c. CITY Inside Limi

TOWN Normandy 10 min. TOWN St. louis Yos Q/No[]

€. ng.é.PN.}ME QF {If NOT in hcspnul, glve location) Inside Limits d. :I;IBEREELS . {If outside, give location) Reside on Farm
|
el oD 5062 Genevieve

DO NOT WRITE
ON THIS STUB AMENDED

Vs 300
Rev. 4/5%9

INSTITUTION. Normandy Usteopathic Hosp

. rh'lAME OF DE)CEASED First Middle Last 4. D(;JE Month Day
ype or print
Baby Boy Giofre OEATH Oct. 20, 1963
5. SEX 4. COLOR OR RACE 7. Married [J Never Married [X [8. DATE OF BIRTH | 9. AGE (lest birthday) | IF UNDER | YEAR | IF UNDER 24 HR

Thite Widowed [ Divorced (3 10-20-63 Newborn Montha I Days | Hours I ﬁ
10a. USUAL OCCUPATION (Giva kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state ar country) | 12. CITIZEN OF WHAT COUNTRY
Nia%s?lrxof working life, even if retired) - Normnw’ Miss O\Jri U S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Domenic Michael Giofre Joan Gizella Hofmann None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, orﬁrgnown) | {f yo1, give war of dlru of service) Nom Mrﬂ . Joan Giofre_5062 Genevieva

18. CAUSE OF DEATH (Enter only one cause per line for (a). (b}, and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) : /0 AN,

Conditions, if any,]  DUE TO (b) 40.#,-1 22 ubs.
which gave rise to '
above cause (n),] )

™ |PATE AMENDED

DOCUMENT

stating the under-
lying cause last.

DUE TO (<}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ATH but not related to the terminal PART I1l. If deceased war female was
diseasa condition given in PART | (a} : there a pregnancy in laat 90 days.

IDY-II E’IINQIDUnan

19. WAS AUTOPSY | 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of Injury in PART | or PART |1 of item 18.)
PERFORMED? O O (]
YES [0 NO

20c. TIME OF Howr Month, Day, Yeer
INJURY a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INSURY OCCURRED 20e. PLACE OF INJURY {e.p., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
. WHILE AT WORK [0 farm, factory, street, offica bidg., etc.}
o+ "NOT WHILE AT WORK O "

21. | arrended the deceased fro m_mg_".él._md last saw :?,.Lullw on /-0 -0~ 03

Death occurred at. m on the dete stated shove, and to the best of my knowledge, from rthe causes stated.

" | == sionaruRe ; Degras or Title) ! Zic. DATE SIGNED
(e, U /4 10-224,
732, GUAIAL. CREMATION, | 23b. DATE T3<. NAME OF CEMETERY OF CREMATORY 23d. LOCATION [City, takn, or county] tate)

Bariar | 10-23-63 Zion Cemetery 5t. Louis County, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. 1STRAR’S SIGNATURE
Ajbert H, Hoppe ‘nc., 4700 Washington, Hlvd. /0-3d2-63 %M

{Li d Embalmer's 5 1t on Reversa Side)

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT GF.

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by R . : Student Embalmer No.

working under 'rny personal supervision,

Student__

Signature of Student Embalmer

R Licensed Embalmer

P. O. Address : \_’a/

Nofe: The above MUST -BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comf.)ly
with the above constitutes grounds for revocation of Ilcense) . - -
¥ If embalmed By a STUDENT, he also shall’ sign in his OWN handwrmng
anlfe 1h:s-d:ody is not embalmed fact,should be so stated above

R R .\‘a_ AT R .- [T




